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in negatively influencing aging-in-place expectations as opposed to individual-level characteristics. The results suggest a pathway for community intervention to facilitate effective, age-friendly communities for older adults living in urban environments. Cheek, Piercy, and Grainger (2014) focus on how older adults actively contribute to their communities through volunteering. Utilizing the Fogg Behavioral Model, the 37 volunteers included in this study identified the various decisions involved in continuing or disengaging from volunteer preparation. The study offers an important perspective that is sometimes lost in gerontological/geriatric research: that older adults are vital actors in building their communities and homes. Yankeelov, Faul, D'Ambrosio, Collins, and Gordon (2014) focus on community as methodology. Using community-based participatory action methodology via photovoice, Yankeelov and colleagues asked older adults living with diabetes to document their resilience and community characteristics while living with diabetes. In doing so, the participants/collaborators of this study illustrated the milestones of their ongoing journeys with diabetes in compelling fashion.
The final two articles present evaluation results of community-level intervention efforts. The process evaluation reported by Black, Dobbs, and Young (2014) describes a community-based initiative that examined positive aging within the everyday lives of older persons. The findings complement those of the Lehning et al. (2014) study by identifying themes core to positive aging that could serve as the basis for future service and community development, including meaningful involvement, aging in place, respect and inclusion, communication and information, transportation and mobility, and health and well-being. What is exciting about these results as well as others in this issue is their emphasis on older adults as a "core social resource" in the health of communities. The concluding article summarizes the implementation efforts of a group-based educational and behavior modification program called Women Take Pride (WTP) to improve heart disease management for older women (Gallant, Pettinger, Coyle, & Spokane, 2014) . Using longitudinal evaluation data at 4-and 12-months on a sample of 129 participants, Gallant and colleagues found significant improvements not only for health, symptom management, and social cognitive outcomes but also for increased knowledge of community resources. The findings highlight the exciting potential for community translation of psychoeducational interventions to self-manage chronic disease among older women.
Reading and assembling the articles of this issue of the Journal of Applied Gerontology was particularly enjoyable, as they inspired me to contemplate "community" in different ways. Community can be conceptualized or studied in gerontology as (a) something that strongly influences older adults' well-being and quality of life, (b) an entity that older adults contribute to, or (c) a method/methodology in and of itself. These multi-faceted inquiries clearly have important practice applications and lend a greater appreciation to how we understand community in adult development and aging. Joseph E. Gaugler Editor, Journal of Applied Gerontology University of Minnesota
